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tion for twenty years. The treatment of diabetes meHitu* is sometimes
complicated by the presence of a lowered threshold. In these cases
little or no trust can be placed on qualitathe urine tests, and it is
necessary to make numerous estimations of the blood-sugar or to
estimate the total excretion of sugar in the tv,enty-four hours.
Laevulose is dealt with in the body in a different way from glucose
and does not cause so great a rise in the blood-sugar. In healthy persons
a dose of 50 grams of laevulose does not raise the blood-sugar more
than 30 mgm. per 100 c.c. in half an hour, and the blood-sugar returns
to its normal level in two hours. The difference between the effect of
dextrose and laevulose is probably due to the retention of the laevulose
in the liver, whereas the dextrose is conveyed chiefly to the muscles.
Laevulosuria may occur either (i) because the blood-sugar rises too Laevulosuria
high, or (ii) because the threshold of the kidney is set at a lov^er level
than usual.
(i) The blood-sugar may be too high because the liver is damaged
and is unable to retain the laevulose. This glycosuria was first observed
in cases of phosphorus poisoning but may occur in any severe form of
toxic liver disease, e.g. chloroform, arsenic, trinitrotoluene, or cincho-
phen poisoning, A laevulose tolerance test with frequent estimations
of the blood-sugar will show a greater rise than 30 mgm. in all cases of
severe liver damage (see liver diseases). The test is of some value in
assessing the degree of damage which the liver has suffered in the less
severe cases, but it is unnecessary to perform it in the severe cases,
(ii) The normal threshold of the kidney for laevulose is set considerably
lower than for dextrose, and glycosuria often occurs when a laevulose
tolerance test is performed (Spence and Brett). Laevulosuria sometimes
occurs in healthy people, especially if they have been eating plenty of
fruit. When the nature of the reducing substance is known it is un-
necessary to institute any treatment.
Lactose is a disaccharide and is usually broken down into dextrose Lactose
and galactose in the stomach and intestines before it is absorbed. Some-
times a little lactose is absorbed into the blood-stream and is then
excreted by the kidneys because it cannot be destroyed in the body.
When lactose is injected intravenously, over 90 per cent of the amount
injected can be recovered in the urine. When over 30 grams of lactose
are taken by mouth at one time, a little lactosuria may occur (Folin and
Berglund). Lactosuria may occur in lactating women when the milk is Lactosuria
either very abundant or the baby is not taking its usual amount, and
it is always present when lactation is brought to an end suddenly. It is
believed that the excess of lactose which is not excreted through the
nipples is absorbed into the blood-stream and is consequently excreted
by the kidneys. In babies who develop gastro-enteritis lactosuria may
occur as a result of the lactose being absorbed unchanged (Gr6sz). Once
the nature of the reducing substance is established the condition does
not require any treatment.
Pentoses have only five carbon atoms in their molecules, and they are Pentoses

